alth,
felfars
blie
rvice |

Coroner cannot certify to a death due to natural couses.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must ba cosually related.

U
o®

HLED DEC

]31955

Registration Distriet No. .. /y =~ Primary Ragistration Distriet No, -

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

SRS
&méyg

Registrar's

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived.

a. STATE

b. COUNTY

I institution: Residence before

admission} ‘

o COUNMTY  Jackson Missouri Jackson
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ; Inside Limits ‘
OR OR
Town  Independence Yegp Nom town Independence  Afh © Yesf MNoO

c.

FULL NAME OF (If NOT inhospital, givelocation}

Length of stay in 1b

{if outzide, give lacation)

:

Reside on Farm

dyring most of work

“}10a. USUAL GCCUPATION sGwe kind of work done

ng life, eoen if retired)

106. KIND OF BUSINESS OR INDUSTRY

HOSPITAL OR d. STRE
insTiTuTion 1032 W, Waldo 55 years ADDRESS 1032 W. Waldo YesO Nok
3. nAmEZ OF First Middie Last &, DATE AMonth Day Year
DECEASID OF
(Type or print) Jessie May Smith OEATH  Dec, 2 - 1956
5. SEX 6. COLOR OR ARACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR GiF UNDER 24 HRS.
MARRIED'D NEVER MARRIED [ ] | et birthday) [aroco T B "‘“‘"I L
Female White wiog#5 (X owvonceo (3 1891, 65

11. BIRTHPLACE (City nnd atate or country)

!

12. CITIZEN OF WHAT COUNTRY?

Dressmaker Dept. Store Turner, Kansas Uy S. A,
13. FATHER'S NAME i4. MOTHER'S MAIDEN NAME
Orla High Jennie Spotts

Dpattraccurred at _a

15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT
(Yer, no, or unknaown} | {If per. oive war or dater of service) Ai@? WQ Waldo
No 490 09 23L0 ;
18. CAVUSE OF DEATH [Enfer onlp one couse per mﬁ {c), (&), and (c}.] ~ Ig‘rER kL BET\ENETEN
PART |. DEATH WAS CAUSED BY: ) W NSRT| AND H
IMMEDIATE CAUSE (a) M
> 5 ]
Conditions, ifeny, 1 pue To (b) /%Wma./t"ﬁz/ / \L‘-M// At A BLM\
which gare risg to . U b
b e c:ulc :’ v L x
ating the under- . u
= lping  eauee Inal, DUE TO (¢) l
[=3 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) M Li:2 :éﬁ': 3:;25‘1/
=
3 . ves [ wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part For Port 11 of item 18} ’
§ 0 O a -
= 120c. TIME OF Hour Month, Day, Year
i) INURY o m, g -
E p. m.
X [ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, g., in or nbous home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, factory, sireet, office bidp., ele.)
WORK AT WORK L,
2. I attended the deceassd Vlu'J ! "r{' . to - . T "q'r;' and last saw her alive on MO’\/ s, [?Jj

m on the dﬂég‘ltllcd ﬂvo, and ta the best of my knowladge, from the causes atated.

S e ]

Z2e. DATE SIGNED

dekii74

ZJ:{.]LOCATION {City, torrn. or county)

z{ SIGNATURE Aﬂ (Degrn or title) P)L’
2 Y 2y

23a. BuRIAL, CREMATION. |23, DATE 23c. NAME OF c:7h£nv OR CREMATORY
Rzuov..u (Specifi ) )
Burial Deca L, 1956 | Woodlawn Cemetery

24. FUNERAL DIRECTOR

ADDRESS

{Licensed Embalmer's Statament on Reverss Side)

25. DATE RECD. BY LOCAL REG,

Sy ST

(State)




A0

L3
[

NAE

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

Signature of Student Embalmer

& Hoadlecl,

Licensed Embalmer No.é(

P. O. Addresw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




